MARVLAND STATE DEPARTMENT OF HEALTH 
4q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
09G22 CERTIFICATE OF DEATH O8002 


~~, 


~ cs 

® $F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

s 8 °. COUNTY, 0. b. Cl Nyy 

ae £ . MARYLAND 

; ae A 2 Alvuery 

= b. CITY OR TOWN {if oulside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Cae 2 7p RURAL ond give nearest town) j b 

4 

aS YA é Naked: ‘CRAIG 2-2/6 ce ade Lb L's/7 etc 

£ 3 LL |) NAME OF HOSPITAL (IFnot in hosptol, give street oddress) d STREET ADDRESS JIS RESIDENCE 
‘3 (o oR re i ON A FARM? 
3 As we Lows at Ti fosd : tal resi tees 
5 $F First Middle lost 4. DATE Month Day Yeor 
2 DECEASED <= OF 
$ (Type or print) Derwrh Olling \AAWA ARR | DEATH Z 196 2 
2 S. SEX 6. COLOR OR RACE |7. MARRIED RE] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In yeors’ [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

lost bitthdoy) [Months] Doys | Hours | Min, 


wiooweo [) Divorced [} 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Gre or foreign country) 
during most of working life, even if retired) 


Transportation manager | Capital Cars Ltd. Lil 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Weil es LV i ws 
17, INFORMANT Address 
Pearl M.Barnhart Breezy Point Beach, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


“5A, 


Hex man ©, y 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


lee Sas i] (IE yes, “wt of service) 77 16~-31 24 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (€)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) Hea y 7 fA ‘Ves a 


y 1o DUE TO 


Conditions, if’ ony, which hy M16 Tr Al Y Aortie Valu lg 


gove rise to immediote 


Then please remave carban papers. 


this certificate has been signed by the attending physician and campletely filled in by the 


page 3 should be detached far use as the burial-transit permit. 
the State Board af Health priar to burial, cremation, ar remavol, ond in any event, within 72 haurs after death. 


couse (0), stoting the under- ( OUE TO 4 
é lying couse lost. (e) ] , $2 AS 2 
a4 ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS 4 AUTOPSY 
& é€ 
= S yes(] NOOpy 
= = | 20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
¢ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, ' 1 20F. (City or town) {County) {Stote) 
z a Hour 0. m. While Not while foctory, street, office bldg. “1 
s = p.m. 19 Jot work [7] ot work 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs af! 


$s 21. | certify thot (I) (this ea attended the deceosed fram... if lA p/ ZI to ‘eel = 19@ 2 thot (I) (we) last 

F ‘c = saw the deceased alive on__ Ree 1962. a ats that death occurred ” aM, from the couses and on the date stoted above. 

&: Zo. SIGNATURE 778 SIGNED 
5 ATTENDING TAFF i 

Tee Shao V7 b Lat M.D. | PHYS. bieector Pays. 74-62 

O25 GP Aaa E r 22d. ADDRESS 

222 ME (Type) ES Sam Dama lou ji y 

Ze l : Or idee Frederick  L£4 

& 33 2a. BURIAL, eae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY is LOCATION (City, town, or county) (Store) Mde 

REMOVAL ec 
= 32 Burd “ed 7~6-62 (Cedar Hill Cemetery Loalaad Prince George's County 
eae 24, FUNERAL DIRECTOR'S, TU ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Georgia Avenue 


VR AIS [4) ye arner E, Pumpngey,In ilver BME g__'62 Catton of Kocsis 
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MARYLAND ae ae OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND « 
ss 08003 


ff 


~ ce 
a 3 oz ie Gees a DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) wo 
s § ° b. COUNTY >. 
<b Calvert Mate “Maryland ‘las 
: oa b. ciy TY OR TOWN (If outside eet limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest tawn! 
@e S| Brink’ Frederick Hillcrest Meights, Ma. jij f- 
> ee ae d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘Ss a) wi OR INSTITUTION ON A FARM? 
oe Calvert County Hospital 5604 21st Place S, E, ves T]_NO Gt 
ar 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= ta % 
2 246 [ ) oem William M. Brooks | mam July 25_19 62 
£ =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE cer wet! ues Ea bal tat 
ae jonths| Days | Hours) Min. 
onsen Male white |wiowsg —_ oworcto 0 | 2/14/1885 7 Mish ye. | 
2 ¢ a g 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g 9 eo 3 during mast of working life, even if retired) M 1 a U Ss A 
£ vee arylan 
$ a6 Adm, { Ret 28) hs 
e og 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a gece 
. 888 
B Bef William P. Brooks Mary S. McCormick 
ee ae 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
5 a & § {¥es, 10, oF unknown) {IF yas, give war or dates of service) F * 
B of | Mrs Frances Finagin - same asabove. 
2 8 
pumperse, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN: 
2 ess PA ATE WASSER, ADL DAS WARY QE NRA + Ewtetonl Wetak 
£ ofa = 
= 2&5 4 °/& 4 DUE TO g BAGUE 
Srey ) : = 
= as Conditidns, if ony: which et Rarsgac Sree (QtS: Ynos 
eed : ; ; ao 
os Res gove rise to immediote 
3 6686s cause (a}, stating the under. ( DUE TO 
Perse lying couse lost. ta 
Rear I ot Maa Saad 
z 5 < 5 3 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ed 
SRHES = 
Euse = yes(] NO] 
Suators a pe] : 
2 2 g 
reapers, % 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
aU i ee es 
Zeee— & ; 
‘4 eet ef 
235 35 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fet 120F (City or tawn) (County) (State) 
eo oe a Hour 0. m. While Not while pectry ge siawels Gite, lag 76 
25 $32 ¥ Re lot work [LJ ot work \ 
Syete a 4 ; 5 
g S555 21.1 certify that (I) (this haspital) att ee es pa a eee Bo J n= feed St, 19._--, that {I) (we) fost 
2¢eyp0 oy 
Dee os saw the deceased alive an_ fSeem. YS % ond thot deoth accurred athe, fram the causes and on the date stated abave. 
. 38 2a. SIGNATURE we 2.DATE 
es 5° ATTENDING D. STAFF 
8 LW 8 wo wd m0. [AN ea Biron ONE 
apse OR : 
02% 28 | Re. PENSICIAN'S a 22d, ADDRESS he, 
25,2 ‘ype! ZT E 
Zezis TS FELT ‘ER Vf Rss ERED ERclc, MA 
8 82°32 » EE aS eh SE FS 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
VAL cl 
Eee 32 go \ |BUYTete” | 7-27-62 Cedar Hill Suitland, Md. 
hate) \\) Fac FUNERAL DIRECTOR'S SIGNATURE i ‘ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VB AIS (0 Lee Funeral Home. Washington, D.@. par JUL 3 0 62 Cithin £ Hawa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
. 98013 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G8004 


ny Reg. Dist. No. 
meee 2. USUAL RESIDENCE (Where-decected lived. If Inslilution; Residence 
MARYLAND 


2. STATE, é b. COUNTY 
teen Pet oe 
2G? 
TI. NAME OF HOSPITAL OR INSTITUTION pagheeiains Tol in hospital, give street address) ae STREET ADDRESS #. 15 RESIDENCE 
Ss 
ves 0) NOR 
3. NAME OF oy igs | Date Month Day Year 
fearw or print) LA2 )) we tS. 
mee ‘OR RACE |7. MARRIED’ fore La NEVER MARRIED [7] Cape CIRTH 9 AGE ie, IF UNDER 24 HRS.” 
wivoweo [} _pivorceo [] oak? Rs. [em | Fore] 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF Lo pace OR INDUSTR die or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘during most of working Ii it 
a ee 
’ 5 TAM OTHER'S MAIDEN NAME 
Wee ee. 
DECEASED ARV. 5. ARMED FORCES? ]16, SO F SECURITY NO. 
Lae wee sein oes se ie 
See ate | Lith, Yi E 4 


ond 
sk 


. 
a 


ge 4 should be 


lf any delay is oe please exe: | 
Ke ! t bir . ay, . 


OWN (IF obtside corporate limits, write RURAL ond give nearest town) 


i 
ig! 
Y 


24 hours after death. 


File pages 1 and 2 with th, istrar 
a 


2 = 
Bee 18. CAUSE OF DEATH OF DEATH [Enter only one coute per ling! only one coute per [ii ; S INTERVAL BETWEEN 
Pees PART i. DEATH WAS CAUSED BY: é 
eee > 2 IMMEDIATE CAUSE (0) ate 2 AO he 
e555 ; r 
5226 \ Z 4,0 DUE TO 
ges j Conditions, if ony, which ee t-EC_ Rb 
Bos Gove rise to immediote couse ; 
z 555 {0}, toting the underlying( CUETO 7 J 
aeoe couse lat, = ic A ee 
“5 © py 
Suz =O 8 
2252 5 
Sue 4 
sleds y ae : 
5 Be ri = aaer et WAS. 2 f/_|20b. DESCRIBE HOW INJURY OCCURRED. (Enlor nature of injury in Port | or Part I of Siem 18.) 
Za ER & | cause oF 4 
gouge 5 |e. Time OFJNIURY “Month, Day, Yeor 20d. INJURY OCCURRED [f0e. PLACE DF INJURY Horne = T20F. {ity G7 town) (County, (Store) 
Besa g Hour e /) While Not whil ostory, stree!, office ete. 4 
2225 (04/8 D2 wf Un Ma Tye LA pn, (abet Les 
a . 
efz8 21. fertity Mint | took charge of the remajng described obove, held on Autopsy [_], Inspection [_], Inquiry [], ond find that 
a5 38 death resulted from: Noturol causes [4° Accident [], Suicide [], Homicide [[], Undetermined couse [(]. 
Se: Lf 
Pe Su 
Pa parle 4 : pip, CHIEF MEDICAL EXAMINER [7} ‘I aa 
z=- F - .0. 
tac 4 ASSISTANT MEDICAL EXAMINER [[] a 
pes? EXAMINER" S 4 
pigee “|_| Name a ad ‘WARD DEPUTY MEDICAL ExAMINER EJ— all = 
o 3 i eke ec. Ne OF CEMETERY OR-CREMATOLY 2d. LOCATION (City, town, or county) {Stote) 
02265 rf Viney, y, y, yy, 
= bee Ck, /3 bf mo 7, tie rcltes t94349192-2 i tyte, G ~ LLtet’. 


Vs. AISME(S) ie tes tiny - ¢ G : 
SM 95S EN DATE Cl a 


eis = 


“Bae %3 Sane aM 


bp oie chile pie baa eel 
4 DIVISION OF STATIS Ri RECORDS — 7 R iD 
08014 CERTIFICATE OF DEATH 08005 


Cl 


tn ay 
& 3 eal M % mes ff DEATH 2. i RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
Ss ov \ a o. b, COUN’ 
= $2 vert MARYLAND aryland Calvert 
52 
: = ws 
€ oe BCITY OR TOWN {IF cutie corporate limits, write, LENGTH OF STAY IN Yb c. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest town) 
a ‘AL ond give negrest tor 
io Prindés “fréderick Prince Frederick 
= 22 fle NAME OF HOSPITAL (not in howpito, give stret odes ) & STREET ADDRESS «. 1S RESIDENCE 
Sars alvert County Hospital ves) NOD 
2 S ee | NAME OF First Middle lost 4. DATE Month inet, Yeor 
. ee 
se I (Type or print) Howard Franklin Chew bate «6 dD UL y 31 1962 
6 =o 
ce ose S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIEDJ] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
= a i = 
3 3 a last birthday) [Months] Doys | Hours Min. 
eae Male Negro |woowor] _oworceo) | 9/26/37 24 yn 
ago 
2 E = 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Be) ota. S ing. most of working life, even if retired) 
8 ; 
f zee aborer Maryland USA 
g O88 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
che 
§ 5s 
g 3s Merton Chew Evelyn Parran 
tS 3 8 ss _ WAS elie a) Us. dient MoLert 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
=i faskee fas, 10, 2 unknown yes, give wor or dates of service 
$ 98% 36-8747 Merton Chew, Prince Frederick, Md. 
Tet 
3 ic 8 5, 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (.] i INTERVAL BETWEEN, 
Sass ra eS Ey Ce e c 
c- (o) + 
a viv o 
= £2e QAaY 
= a 7 4 DUE TO 
o A 
7 ee ae, 
fag Conditions, if ony, which 6) 
Ss BES gove rise to immediote 
b es couse {o), stoting the under. ( UE TO 
Hf € 3 + : lying couse lost. (e) 
39 Ss : Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
oRRBEE 9 Sa eee PERFORMED? 
8 : i 
Buse g yess no] 
eaols uv 
2 2 re) ; 
Nee 3G © [ 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
Scewe ate & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
<eef_ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
<7 re 2 
g BESS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
S598 a ove "ett " factory, street, office bldg., etc.) | 
rowso w t 
apect = 
Oo4,22 2 * A 
25205 at (I) (this hospitol)sattended the deceosed from./s4 
Ea = Se Koco) éd olive on 9) Yih --.. 19.47 ond thot degf = ses ond/on the dote stoted obove. 
moss 2b, DATE 
& Os i 
B5 oS ATTENDING SIGNED 
eed es x4 Slevin) ee Mo. | PHYS. 
oe = 2B ’ Z PHYSACIAN'S 22d. ADDRESS 
=~ 52 ME Type) 
az22 | DF /Eeorge J. Weems Huntingtown, 
zeeotle Se = = 
aSeoD 230/8URBY) CREMATION, | 23b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
055 94 REMOVAL (Specify) 2 
D “7 
Sie. aR ape) oe et iteut 
= a ) | 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 
Q Sell, SRG ee 
VR AIS (4) y ps ‘ <aaely= e: 
ISM 949 y\ > v4 Zz. : ck, LAE | vate Aye 6 '62. faPsiis Ob, 51? 


te Oa SAL otc 
1%; 4 


SUF 8 ot ot 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


08006 


th. Page 4 \ > 
ml 

f 
a 


re 

5 = 5 Beate en) a USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admissian) 

i ° 0. STATE b, COUNTY 

528 E RT. MARYLAND mM CD ¢ 

3 b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

5 0} RURAL and Ce PRED fawn} x 

ea io 
S ERIC | wk Bo wet 

= oe d. NAME = HOSPITAL Kee. nat in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 

eo C 4 CaLore OR Lg / ‘ON A FARM? 

i ——— 

BS County HosesTA& vs 0) Nod 

5 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 

234 teen FL P DIVA OD Bus ap | al 45 962 

Bs S. SEX 6. COLOR OR RACE | 7. ate NEVER’ MARRIED [} | 8- DATE OF BIRT 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

5 V nee v4 ae Months] Doys | Hours | Min. 
£ M wow} ovorceeo OD | Pagar 24, / Pod yrs. 
¢ Va. USUAL OCCUPATION a e kind of work dane! (State ar for 2 12, CITIZEN OF WHAT COUNTRY? 
2 ~ during most af working life, even if retired) 
2 


2.8.4, 


\} 13. FATHER'S NAME 
} eat 


17. INFORMAN’ 


— 


10b. KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE 
LomeerR Co 


14. Mi oat MAIDE! ME 


Hts LPAL 


Address 


“ineAp - DewELe, Me 


1B. CAUSE OF DEATH [Enter only ane cause per life far}o), yt 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon papers. 


PART I. DEATH WAS CAUSED BY: ped 


IMMEDIATE CAUSE (a) 
ie 


NS DUE TO 
Conditions, if ony, which rs 
gove rise to immediote 
cause (0), stating the under- 
lying couse lost. 


DUE TO 
{ch 


As erin o Be ine 


PAAR 


, ar remaval, and in any event, wit! 


-transit permit. 


‘ot work [7] ot work 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after_d; 
After this certificate has been signed by the attending physician and completely 


je haspital or ottending physician. 


z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
e 

O 6 ys no 
= | 20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port It of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, farm, { 20F. (City or tawn) {County} (Stote) 
i} Hour oo, m. While Not while factory, street, affice bidg., ete.) | 
= 


y_-_, that (I) (we) last 
he causes and on the date stated abave. 


page 3 shauld be detoched far use as the burial: 
the State Baard af Health priar ta burial, crematian 


22b.DATE 
STAFF SIGNED 
< PHYS. 
og 2c. ANSICIAN's Ree Fad. AODRESS 
25 ye) ier 
28 / AReEOT = 10 cK 
ee ee ee eee en ee ee RET ey 
& 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CRE ce. ad. LOCATION (City, town, or county) (State) 
2 > REMOVAL (Specify) Vt iA 4 / 7] Z 5 / 
€ tt OE Se ee = = * 
2 4, pas gr O'S - SpeleB, Feed? 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
pe) qa. u pate dUL 1 8 '62 Onthun £ Hine 


ae” 


od a 
so 


s 


~~» 


~~ - : 


va 


SENDING PHYSICIAN: The law requires that the death cerlificote be executed within 24 haurs ofter death: Page 4 


Pages 1 ond 2 4 be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08016 CERTIFICATE OF DEATH hep. Dit, ne DSUO'A 


a 


S 1. PLACE OF DEAT! / F 2. USUAL RES deceased lived. If institution: Refjdence before admission) 
g ae 0. STATE ¢ 
3 { hf) 0, MARYLAND: b. COUNTY at: £58 2, 

a ( l, 
ie] c. LENGTH OF STAY IN Ib o) AY OR TOWN tside corporote/limits, write RURAL ond give nearest town} 
- LY " 
<4 d. STREET ADDRES! { e. 1S RESIDENCE 
= : ON A FARM? 
> vm ro a A ves] nol) 
£ Vas Lag EA? 
£ NAME OF ; 
= [a NAME OF NAME OF Uf PY lost (/| 4. DATE Month Day Year 
~ (Type or print) tH Oot — (pF e~PyDeata vA 19 LV 
> 5. “LY 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIEGET ry ay: Gr BIRTH 9. amt IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s os Y) FT Months] D. Mi 
3 wibowed [] _ovorceo ns; U4 &. (933 i sai alee a 
a 
£ : 9 pm tl 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 wo 4 
2 > mm ie iad UA 
So 
§ aes Z a 
& 


15. WA! oe SED EVER IN U.S. ARMED FORCES? }¥ . SOCIAL SECURITY Ne ‘OR dd 
Mes, no. n A yes, give wor oF dots of verveny cu 2 tg ih yg (oa 
HET9- 1. O93 ff berry fe 


ERVAL BETWEEN 
ONSET AND DEATH 


ing physi 
Then please remove carbon popers. 


vent within 72 hours offer death. 
mG 


1B. CAUSE OF DEATH [Enter only one couse * ye for (0), (bh 9 (er) 


PART I. DEATH WAS CAUSED — 
: IMMEDIATE CAUSE. fel KN Aaa y. ee 


vo 
e 
iS 
° 
£ 
daa AL ve DUE TO y, é 
Sar Conditions, if ony, which TY oy saath ro” A/a lr <2, ee ge 
ZEo gove rise to immediate Vv 
eae couse {0}, stoting the under ( CUETO 
Sante lying couse lost. 4 {¢) 
Se ma = 
386° z BAER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TREVATED TO THETERD DISEASE CONDITJON GIVEN IN PART 1(0)|19 WAS AUTOPSY 
=) fe) 
B°z9 i= Ya 4 a PERFORMED? 
a328 Sita, -~277 Ie c G NE ee ves) not] 
O26 = ['e60. ACCIDENT WAS UNDERLYING )_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part rot item 1B.) 
foot = Y 
Sb ey & | OR CONTRIBUTING [) CAUSE OF DEATH 
gees & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e PLACE INJURY et form, 1 20F. (Giy-pr town} x (County) f_ (ipte) 
628s ray Hour fi gctoyy, street. office etc.) ! p 
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apes SIGNATU MDa het 5 CBRN | cof Cr ate ee ee 
2 5o3 e PHYSICIAN'S 
< .f we 6 
eidtce NAME (Type) 
Bee fe eee ones en esse 
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be retained by the hospital or attending physi 
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ry the funeral 
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08017 CERTIFICATE OF DEATH 08008 


DECEASED 


apa MARY Louse Estep | Bie JULY 26 ld 


5. SEX 7, MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HR 
= | winowep[-] —_—ivorcep APE K4 SH Hi sD 
RY tere, 
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H. mam racy pirecror [] PHYS. [] 
a 22d. jn W0) 0 3 
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€ Seg b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
Fy o RURAL and give nearest tawn) 
hm: Prince Vrecerick X Dawell 
wa C d. NAME OF HOSPITAt (If nat in haspital, give street address) | d. STREET ADDRESS. e. IS RESIDENCE 
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renee ol Uv 
£ iJ = 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If istittian: Residence before admission) 
a. a ERT eee b. COUNTY a ie 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
RURAL and. earest tawn) 
CL REPEL Le Soygs |X eer Keeorsere 
2 at OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS fe, IS RESIDENCE 
OR INSTITUTION ON & FARM? 
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3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type ar print) A A = 2.4 NES DEATH So Ly 2 3. 19 vA 2 
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om As LH. Kawsires QO. Simmowvs 
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5 e 1, PLACE OF 2. USUAL RESIDENCE (Whera decaased ee if Pag a, Residence bafora admission) 

ee a. COUNT) er; a. STAY ry/an . Ci 

$ end very ___ MARYLAND Ly My he. rv; of 

ee | b, CITY OR TOWN (if outsides corporata limits, ¢. LENGTH OF STAY IN 1b “es CITY OR Ti or at outyids corporata limits, write RURAL and give nearest town) 
ess aye and giva nearast town) ¥h 2 

Pe: Wings iE: Sal bee PS 

be y 3 OF A / INSTITUTION (if not in hospital, giva street addrass) d, STREET fae a, IS RESIDENCE 
= ba ON A FARM? 

g Norsing Home Se ___ see 
x went fist “Middle — 4, DATE “Month 2/ Year 


DECEASED 
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SEaTH July pZZ 
Saale 
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= 5. SEX 8. DATE OF BIRTH 9. AGE (In years s UNDER 24 HRS. 
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iia aban ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one causa 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
1 a DUE TO 


if any, which 
gava rise fo immadiata cause 
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cause last. = ie) 


DUE TO 


The law requires that the death cert 
ital or attending physician, 


After this certificate has been signed by the attending phys 


letached for use as the burial-transit permit. 


of Health prior to burial, cremation, or removal, and 


A Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH sur "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. WAS AUTOPSY 
3] e = yes [} no [J 
=o ane 8 é a Mi 

ee = ]20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar naiura of injury in Part | or Pad Il of item 18.) 
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He 4) 25a. BS y eu 25b. REGISTRAR’S SIGNATURE 
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